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Application Number 


Filing Date 
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Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/057,066 


01/250002 


XIAO 
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trust 

certificate vaudatiqn 


PICM, PQNNOREAY 
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^!4 2006 


I hereby revoke all previous powers of attorney given In the above-identified application. 


I hereby appoint: 

B Practitioners associated with the Customer Number 
OR 


59,906 


Name 

Registration Number 










as my/our attorneys) or agents) to prosecute the application identified above, and to transact all business in the Uttied 
Patent and Trademark Office connected therewith. 


Please recognize or change the correspondence address tor the above-Identified applicati on to: 
53 The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number 
OR 


□ Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


State 


ZIP 


Emaii 


I am the: 

O Applicant/Inventor. 

E! Assignee of record of the entire Interest See 37 CFR 3.71. 
assignment recorded at reel/frame 016415/0967; 016931/0195 


Signature 


Name 


SIGNATURE of Applicant or Assignee of Record 



Lee Zieroth 


Date 


APR 1 8 2006 


| Telephone 720-267-3237 


Title and Company Vice President, Deputy General Counsel, TVWORKS, LLC 


NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if 
more than one signature ft req uir ed, see pelowr, 


M *Total of 1 forms are submitted. 
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